2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # $23870 ecretary of State
1 Eniy fame 04-23-2004 90273 024 ***150.00
MARK A. REYNOLDS INSURANCE AGENCY, INC. '
Principal Place of Business Mailing Address
1850 BOY SCOUT DR 1850 BOY SCOUT DR ol
SUITE 103 SUITE 103
FT MYERS FL 33807 FT MYERS FL 33907 .
2. Principat Place of Business 3. Mailing Address “““I |I m llm m” |I II ml |\| "“ “
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0237539 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, MARK A.

1850 BOY SCOUT DRIVE SUITE 103 Strest Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33907

: l_ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signanure, typed or printed name of registered ‘agem and titke if applicable (NOTE, Registared Agent signalure required when renstabng) DATE

FILE Now!! FEE IS $150. 00

C 9. Election Campaign Financin

: Aﬂer May 1 2004 Fee will be $550 00 Trust Fund Cc?ntrgilbution. ¢ O fgt’j'e?j(Ioh;‘::);E °
Make Check Payabie to Florida Departmenl oi State

10. OFFICéﬁsﬂND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT o (1 pelete TE [ Change ] Addition

NAME REYNOQOLDS, MARK A NAME

STREET ADDRESS | 1850 BOYSCOUT DR, #103 STREET ADBRESS

CITY-ST-2P FT MYERS FL CITY-ST-2IP

TITLE (8] [ Betete TITLE O3 change [ Addition

NAME REYNOLDS, MARK A NAME

STREET ADDRESS | 1850 BOYSCOUT DR, #103 STREET ADDRESS

CITY-ST-2IP FT MYERS FL CiTY-ST-2IP

TITLE S O vetete THLE [ Change [ Additicn

NAME - REYNOLDS, ANITA J° NAME -

STREET ADDRESS § 1850 BOYSCOUT OR, #103 : STREET ADDRESS

CITY-5T-21P FT MYERS FL CITY-ST- 2P

TITLE 1 Deiete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2P

TITLE [3 pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST- 2P CITY-ST-2IP

TIMLE O psiete NLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-3T-2P

12. | hereby cerlify that the information suppfied with this hlmg does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemem report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g «7dd tfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i all Sner like empowered.

Mark A. Reynolds 4.13.04 239.275.75587

A 4
HE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phang #




